Dear Editor,
We were interested to read the article by Kim and colleagues (1) . The purpose of the authors was to predict development of late enophthalmos in pure blowout fractures (1) . Several factors influence the development of late enophthalmos, including bony defect size, volume of displaced soft tissue, number of fracture sites, involvement of floor, soft tissue incarceration through the bony defect, and patient age. Based on the results, among 49 cases of pure blowout fractures diagnosed from January 2005 to June 2015, 21 patients were diagnosed with late enophthalmos (group 1) and 28 patients were not (group 2). Soft tissue incarceration, presumably causing the soft tissue injury, was the only factor that increased the risk for late enophthalmos in the study (p = 0.04, odds ratio 4.5) (1). This result has nothing to do with prediction of late enophthalmos in pure blowout fractures due to the following methodologic issues, which should be considered in prediction studies (2) (3) (4) (5) .
For prediction studies, 2 different cohort datasets or at least 1 cohort dataset, split to develop and then validate a prediction model, are needed. Without validation of prediction models, most of the time, misleading messages will be the main outcome of such a model. Thus generalizability of this result is questionable due to no validation (2-5). Moreover, statistically significant does not necessarily mean clinically important and should not be considered especially in prediction studies (2) (3) (4) (5) . Interaction of the variables can change the result of a prediction model, which should be taken into account. It would be useful to employ noninvasive, low-cost, and non-time-consuming variables for the prediction model. Also, developing a score or index of the outcome instead of a model is preferable in prediction studies. Finally, for prediction studies, applying Cox proportional hazard (hazard ratio) is the first step to develop a prediction model and logistic regression (odds ratio) is usually applied in diagnostic studies (2, 5) .
Based on the authors' conclusion, delayed orbital tissue atrophy due to soft tissue injury plays a more important role than other hypotheses in the development of late enophthalmos. Such a conclusion may be misleading because the above methodologic issues were not applied to reach this conclusion. Therefore, mismanagement of the patients may not be avoided in routine clinical care (2-5).
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